Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

1
CAI'.:Igg;NIA! 460

Date Stamp

4

Statement covers period

from ’_O -2-"{ (e
i2-3(-16

SEE INSTRUCTIONS ON REVERSE through

age ! of U

For Official Use Only

RECEIVEL

JAN 3 0 2017

Date of election if applicable:
(Month, Day, Year)

|[-8-16

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

X] Officeholder, Candidate Confrolled Committee [} Primarily Formed Ballot Measure

O state Candidate Election Commiltee Committee

O Recall O controlled

{Also Complate Part 5} Sponsored
{Also Camplete Part £)

[0 General Purpose Committee
Sponsored
O small Contributor Committee

3 Primarily Formed Candidatef
Officeholder Committee

™ML

Y OF TINCOLN
O Quarterly Statement
O Special Odd-Year Report

2. Type of Statement:

[ Preelection Statement
X semi-annual Statement

[ Termination Statement
(Also fite a Form 410 Termination)

[0 Amendment {Explain below)

O Political Party/Central Committee (Also Completa Pt 7
3. Committee Information "T'%’%B'% il Treasurer(s)
COMMITTEE NAME {OR CAND|DATE'S NAME IF NO COMMITTEE) ME OF TREASURER
Commiree v Re~SlectT favl Jonesr 206 ’?AUL e~

STy
ZIP CODE

T CaA asSfl

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE AREA COD!
o

AREA CODE/PHONE

[Pling STATE ZIP CODE

OPTIONAL: FAX ! E-MAILADDRESS

Cl't l Q w L,Q &TE ZIPq(Z'O%EL %Y ARqEA[;ODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIQONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the b
certify under penalty of perjury under the laws of the State of California that the foregoing i

J/.Bo/él?”
I/ 302017

Executed on

ained herein and in the attached schedules is true and complete. |

Esistant Treasurer

Eure Propanent or Responsible Officer of Sponsor

idate, State Measure Proponent

Executed on By
Date
B
Executed on Bt Y
ecuted on B
Execu Date Y

SCANNED

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

P&ub%ma/

OFFICE SOUGHT OR HELD {{NCLUDE LOCAT!ON AND DISTRICT NUMBER |F APPLICABLE)

Lmz/oud ity Cored Memdoer

NTIAL/BUSINESS ADDRESS (NO.AND STREET)

Likcot)  CA gLy

Related Committees Not Included in this Statement:

CITY

STATE zIP

Lisf any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOY NO. OR LETTER JURISDICTION

{1 suppoORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIBATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppoRT
71 opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppoORT
] orrOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
] orposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suepORT
{1 oppoOSE

Attach continuation sheets if necessary

FPPC Form 460 {}an/2016)
FPPC Advice; advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SEE {NSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period CA L}FO_R-NI A A ;
wom _10/2M]c SR 460

through%ll&‘ "ﬂ&-‘!e5 of [,(

NAME OF FILER fPﬂ/fvu K% t r\&\/

1.D. NUMBER

135346y

. - . Column A Col ; i
Contributions Received TOTAL THIS PERIOD CAL?EN%EI:?E?R Ca|en,dar_Year Summary for ‘?anmdates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
4 General Elections
1. Monetary Contributions.........coce e Scheduie A, Line3  § 3852) $ Zc(g@é-’ 11 throuah 6/30 oD
: roug o Date
2. Loans Received........c.ccoonvvmvvciiineiens . Schedule B, Line 3 = 2000 %
- 20, Conlributi

3. SUBTOTAL CASH CONTRIBUTIONS ..o ngaiimos vz s L S s _ 29576 Ronoons ¢ s
4. Nonmonetary Contributions..........ccooveciemrcicennn Schedule C, Line 3 L{{D 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED .. Addiimess+s 5 _ | BQD s _2-AgRe Made $ $
Expenditures Made , - ‘ ~ Expenditure Limit Summary for State
6. Payments Made...........ccoocovevermecrnnnnsrennnimirarermassenens Scheduyle E, Line¢  § S 3 L{ ﬁ_ $ 27!"(0 3 (f Candidates :
7. Loans Made.........ccovreeercrreecen s eserreseenaes Schedule H, Line 3

- 222 ¢ lative E dit Made*
8. SUBTOTAL CASH PAYMENTS....ooooroooesrs Adatiesss7 5 1S 3949 s 23659 G oo valiney P e
9. Accrued Expenses (Unpaid Bills) ..........c..coeesmrnerenn..... Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............vnerssnnececconnnnn. Scheduie C, Ling 3 L{ (»D (mmiddfyy)
11. TOTAL EXPENDITURES MADE.........omummreri. Add Lines8+9+10 § LS % '{ ﬁ L] ’LKO& ‘ { / / $
Current Cash Statement 5_,__( 7 J J $
12. Beginning Cash Balance ........cc.coovevveina. Pravious Summary Page, Line 16 l To calculate Column B
13. Cash ReCEIPS ....ccooveeceecee et es Column A, Line 3 above '__gsso add amounts in Column

R - A to the corresponding A ts in thi i be diff L t

14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 240 amounts from Column B regﬁ:’; ’: r:';:ol'jr:rfce'_o" may be difierent from amounts

15. Cash Payments ..., ... Colunn A, Line 8 above | 5 p) thﬁ
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ 2 l }/}

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED............ccccoevue...... Schedule B, Part2  §
Cash Equivalents and Qutstanding Debts _
18. Cash Equivalents...............n See instructions on reverse  $
19. Outstanding Debts............cccccoeae.e. Add Line 2 + Line 9 in Column B above  §

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dotlars.

Statement covers period

from LO'/H[ I(ro

through 11/3] ! l(a

SCHEDULE A

FAl;IggS}NIA 460

Page L{ of l (

NAME OF FILER

Pélll_/b(, Joing/.

1.0. NUMBER

| 3FBELY

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED}

12 30,

Pobox|

WYCLIF € Uepfutes

130

Modra CA A8 DS >

dJIND
Jcom
¥ OoTH
gaerty
[dscc

S

SO0

17,/5% STEPHAOI € EALD

MOdLéCD! cA 98 HE

IND
[ com
CJOTH
Oery
scc

Vice es e p X
E+ T eALLO Mine,
Modes v €%

500

44

717

diNnp

Clcom
CdotH
Opry
[Oscc

[IND
[dcom
COotH
Pty
Oscce

[TIND

[dcom
[JoTH
ety
Oscc

SUBTOTAL §

| DO

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOALS.) ... o e

2. Amount received this period — unitemized monetary contributions of less than F100 i $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}

s_ 385D

—

TOTAL $ ‘5 ?50

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)

OTH — Other {e.g., business enlity}
PTY - Political Party
SCC -~ Small Contributer Committee

FPPC Form 460 {Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from iD/Z’:S/I(p

CALIFORNIA

SCHEDULE A

460

FORM

through ‘2-/3 ni,/’(r

Page b

of

NAME OF FILER

Yt Jo u"w:/

1.D. NUMBER

3238

IF AN INDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
REme o, T e b oy, S 9 DE OF CONTRIBUTOR CONTRIBUTOR | gecupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVED CODE i SELF-EggLE?)‘gIE'?égsN)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
VORs /(b | PoLELES K, TaAKPOULRS tAGRUATE, | OND
- Jcom ]
/ . ETTS | Gem #H5po 5V
Trew Collest. Thum g 10| O PTY
OARANENTD EA 5K 26 LJsce
{JIND
1°f2610 \Tul.-e Hrvison Cronng L-C oo y
TooEegin AL & 1D X oTH 5t 5D
E Clery
St (e C A GT e Clsce
fo/qu b 'M e Sg\lgM .
o | 433 > LAUFHmIA rmrﬁwv o 26D 280
PTY
I & Vaenees Lo (A4 ﬁ v dscc
W25 flo| 3 L4t Phcrgee Tndustieer | e
P‘D,l?w]o QQQDLZ OTH 5 J"3) 500
PTY
NEK ¢ f 208 OiND
\[8)ie | § bt Cicom
3155 3 X OTH LoD L 6o
LA Mccu/ JUPN Oscc
SUBTOTALS 7B S50
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\‘D— Fﬂdividlllal )
(Include all Schedule A subtotals.)..................... s ettt e $ oM T et Committae -
2. Amount received this period ~ unitemized monetary contributions of less than $100 ......................... 3 21[;!_— gotl?t?cr “i(le'.:ga.hl;usiness entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................... TOTAL

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppec.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers penod

from \O .)/L(

f FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through l b\ “J’ Page (’ of l/
NAME OF FILER D NUMBER
1a} (b) {c) {d) le) (g}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT Sa?v%ziss AND ZIP CODE OCCUPATION AND EMPLOYER OU;EE:S&NG " AéWOUNT AMOUNT PAID OggfgagE%G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (7 SELE-EMPLOYED, ENTER BEGINNING THIs | RECEIVEDTHIS | OR FORGIVEN | ¢1'06E OF THis PAID THIS AMOUNT OF | CONTRIBUTIONS
y o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
/wa L J bingy” g rm,‘us ¥ Pan CALENDAR YEAR
] m $ % $ $
l/~ 4 % ’(X ] ForGIvEN RATE PER ELEGTION*
intoln <A
L) . . . .
leg o [Jcom JotH Qery [Isce DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ 5 " B
[ FORGIVEN RATE PER ELECTION™
$ $ [ N H
Two [Jcom [DoTH OPTY [Jsce DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ § % $ $
[ FORGIVEN FATE PER ELECTION™*
H s $ s H]
TE] IND [ com [:] OTH [:] PTY 1 scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (8} on
Schedule B Summary ) Schedulo €, Line 3)
1. Loans received this PEIO ... ... ... ieieeeeeeeee st eeete e ees s s e es st s et e b eae seessae b en s $ 0
n itemi of han $100.
(Totat Column (b) plus unitemized loans of less than $100.) e ————
2. Loans paid or forgiven this PEHOM.............ccuiuit et eers e sses st srs s e enens $ 2o '(;‘IODM" '"g;"i?"i:;t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
_ZDDD PTY — Palitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccooeiiiiinneieceee e NET § SCC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[“ If required.

J

{May be a negative number}

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

A ¢ b ded
g:hr?l(iel::te; %ﬂade mo:xonvihziaeydoe";?:.n 3 Stat‘_emfnt» covers period CALIFORNIA 460
y o Iu/);b/l > FORM |
SEE INSTRUCTIONS ON REVERSE through | 7’/3/’/1 - Page 1 o z
5. NUMBER

NAME OF FILER

TavL JonNeR.

1323668

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio aiflime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.w or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

C. STEPHENS DEslens Brochotes Foé Mainyg 226 -
LOVe TRAILZE (T CiT

Roslllle ca o547

* Payments thal are cenlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 320
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOEAIS. ) ..o $ IS 3‘23?6(
2. Unitemized payments made this period of Under $100.................ueurureroiooriooseoo oo $ Q.

. - - —
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€@ 6.).......c.ccocoovemon... TOTAL $ Jg S’ﬁ %Cf

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded 5 a4 "
pa ments Made to whole dollars. tatement coverg perio CALIFORNIA 460

y from 2 O/ 7’?)/ (¢ FORM

through IL/,BI //b Page \3 of l/
SEE INSTRUCTIONS ON REVERSE 9 9
NAME OF FILER I.D. NUMBER
avL ) oiney” | 138366

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL  t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE : '
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ao LT | Bo 0 o, e e

jsom cA a5p30

ALOO PIRBS o COVGSrLanG - \ MSULTING -
1913 STINE CAVY Do CRs | CNCMes CVSILTING - Bmamris SO
Yostile ca GSbb
STHRWNIE INFRRMATONY SysTEVS Lisr P Pobr chze DR

2304 1K 6T X2 CIMP
Sz did A GSYIL
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 380?

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBDEOTAIS.) ... 3
2. Unitemized payments made this period of under $100...........cc.coccrvvveroeooeeers oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..c...eeeeeeeeeeeeeeeeeeeeeeeee e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................... TOTAL $.

FPPC Form 460 {}an/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE E

Statement covers period

ﬁ:h;del:':tesEIWade to whole dollars. ; -FCA‘UFORMA 460
y from [O/)a/”o FQRM S
i - (
SEE INSTRUCTIONS ON REVERSE through Z/3| /t(rd Fage q o [
1.D. NUMBER

NAME COF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND {undraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT oprint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBERY) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PLALGL. INALLARL 34"’7—/ ey C AL AILrS MALLEL 3513 -

11837 K!VWMM
Alany L 4SV03

Lic

Tolryaicallyne,, com
4 Marg ploq, # JAK
PRDAVS cA 615&?

Dro

Eoloo cald

5t8

Polity e Callmmen
Y Mae Al h“/_Tflé’E
DAvis chA 4S54T

PR

Pobo caiq

563

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ L{CZ wLs

Schedule E Summary .

1. Itemized payments made this period. (include all SChedule B SUBLOAIS.) ............o.ooroo oo oo ee e $
2. Unitemized payments made this period Of UNAEr $T00. ... ....oociie oo oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().).......owouoee oo, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} .....cccevvereeeerren . TOTAL $.

FPPC Farm 460 {Jan 2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statemgnt covers period CALIFORNIA
from ! 0/2'3/’b FORM 460

through ’1/5/,/“0 Page_lD_ of_i

NAME OF FILER

Pl Toiner

1.B. NUMBER

P83

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, d
member communications

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others {explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRC
PRT

office expenses
petition circulating

phone banks

escribe the payment.

RAD radio airtime and production costs
meetings and appearances RFD returned confributions

SAL campaign workers' salaries

TEL  tw. or cable airtime and production costs
TRC candidate travel, lodging, and meals

polling and survey research TRS stafffspouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information lechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

RLbo Pinezenc Concucing T,
1873 SINe_ LAY Y.

Lospuide  Cp G S6e

NS

ﬁmwmusawwmm%f

% oo

4 Dt6Hzas
IWW af’VZ&
Lingoln (A G300

cne

CAYDAILD PHOTTS

242~

JAA S///‘U
Pji%?ﬂ u.,z/U'] gzj
lbhmﬂ&kﬁﬂﬂﬁ

Lir

CAMOxicnd ML

5620

* Payments thal are contributions or independent expenditures must also be summarized on Schedule D.

sustotaLs (22—

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOaIS.) ..o oo 3
2. Unitemized payments made this period of Under $100..............cccoreoerrveriroei oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......c.ouoeeeree oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........ocoovevnn.... . TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



S?hed‘-“e | Amounts may be rounded . SCHEDULE |
Miscelianeous Increases to Cash to whole doflars. Statement covers period CALIFORNIA 46 0
v 12410 FORM
L “ .
SEE INSTRUCTIONS ON REVERSE through , / 3 { ,/ lal PageJ_L of ],{
NAME OF FILER
’ R LD. NUMBER
?ML Jowney 1333666
DATE y
12/ Cityy of Lincotno Reeuno OF S depos -
: — ot ~ -
/ZO/Ha 0D e Si | 4 250
Liocoy) Ch G0N

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2 QJ
Schedule | Summary
1. temized INCreases t0 CASH thiS PEHIOU. ... mrreereereriesssssresssees s sessssssssss s bt s §_ 240
2. Unitemized increases to cash of under $100 this period. ... - -
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) ..ocvevveer e $ —
4 Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the 2 D

SUMMANY PAgE, LINE 14.) oo e TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





